o 88711

(July 2000}

Depariment of the Treasury
nternal Revenue Sennce

Political Organization
Notice of Section 527 Status

OMB No. 1545-1693

m General Information

1 Name of organization

/[RIENDS OF

GCrey W.Cares

Employer identification number

3] 1221208

2 Mailing address {P.O. 3ox or number, street( and room or suite numeber)

©542 SerminNore DR
City or town, state, and ZIP code
West CHesTeEr Onie H5 06T
3  E-mail pddress of organization
N/A

4a Name of custodian of records

Jiee ACares

4b Custodian's address

G542 SEmMiNoLE Dz

WesT CHesTER OHio HS06T
S5a Name of contact person 5b Contact person’s address
’ 6542 OEmwoLE Dr.
6}9&\/ ATES . T T
' West Crester  Omo H5069

6 Business address of organization (if different from mailing address shown above), Number, street, and room or suite number

SEE [ABovE

City or town, state,'and ZIP code

Y Purpose

7 Describe the purpose of the organization

ﬂm;:ﬁ.tc;ﬂ ______ CommiTlee. ..

m List of All Related Entities (see instructions)

8a Name of related entity 8b Relationship

8c  Address

N A

For Paperwork Reduction Act Notice, see page 4.

iorm 8871

RV



rorm se/l {7 -ZH000) Page £

cIgdl"  List of All Officers, Directors, and Highly Compensated Employees (see instructions)
9a Name 9b Title 9¢  Address

\IILL— CF}TES 0ﬁmpm6d 65—42« SEmm/or..e: Dﬂ

T IREASURER West Chester Own 45069

Under penalties of perjury, | declare that the organization named in Part | is to be treated as an organization described in secion 527 of the Internal
Revenue Code, and that | have examined this notice, inuiuding accompanying schedules and statements, and to the best of my knowledge and belief,
iUis true, correct, and complete,

ion uw G Cati \ %@, 36 Lo0e

‘Slqmuff authoreed officiai Date

@ Form B871 {7-2000)



